THE DIVISION OF HEALTH OF MISS0URI

th, _01 ’?
ifare STANDARD CERTIFICATE OF DEATH 29 3595
lic STATE FILE NUM
vicw LED MAY 1 1gmginruﬂon District No. /yiprlmory Registration District NO/aok__ Registrar's No. fg(}?
PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resdlﬂence byfore
. COUNTY . STATE . . b. COUNT admissig,
0 i Jackson ° Missouri YClay
b7 b. CITY (If suiside corporate fimits, give TOWNSHIP only) Inside Limirs ¢. CITY éoé I Inside Limits
OR x Yes @ Ne [] OR Yes Nof ]
TOWN Kansas City §__ToW  North Kansas City * e
c. Egls_;_l_:’_\l:lf:\%gf: (Jf NOT in hospital, give location) | Length of stay in 1b i d. iB%ER%ES [If qutside, give location) Reside an Ferm
insTiTuTion _—eneral Hospital S 0. 5015 Tarkio Yos [ NoX]
HAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Typa or print} OfF -
HENRY STAPLES DEATH April 16 1959
5. SEX [} 6. COLOR OR RACE} 7. MARRIED] | NEVER MarRtED ] 8. DATE OF BIRTH 9. AGE {In yaars F UNDER 1 YEAR| IF UNDER 24_HRs
. — t hday) [ Manths | Doys Hours Min.
Male Wh]_te WIDOWEDX[ t od DJVUFCEDD q’ /‘b - /r?l F 7 [ J

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BYSINE

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

55
-]
duging most of weeking life, wven if ratirad) INDUSTRY rrﬁ
Carpenter e PR & oﬁ1nsron . Chariton.Co., Mo, U. S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
—— Stap]_es Edna Todd
15. WAS DECEASED EVER IN U.'S. ARMED FORGES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address

(Yas, ar unhnnnn)l(l! yes, give war or dotes of service)
No

VFVA [0~

ensS USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Al DDA T OIT 7 MUST U0 COUSOITy Terares,

MEDICAL CERTIFICATION

t8. CAUSE OF DEATH (Enter only one gause per |i

« PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)
Condltions, if any, DUE TO (b}

{ar (a), (b}, and

\

L 0f7James Staples, 5015 Tarkio, N. K. C.
)

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise 10
above covss (a),
stoting the under-

}

7

P00 6

EATH bu

o1 rela th. .rmln isease condition given in PART | {a}

19. WA AUTOPSY
PERFORMED?

(ém

INJURY

am

Month, Dn,?

fying caves lasr. ) DUE TO {ebr?
PART Il. OTHER SIGN!FICWDNS CONTRI
200, ACCIDENT SUICIDE  HOM| mb/m RIBE HOW IN'JU
y o y74
c. TINE OF -Hour 7

‘Tlﬁ YES[] NO
of item 18.)

bidg.,

204. INJURY DCCUR‘RED . PLACE OF iJUR
WHILE AT} NOT WHILE rm, fagtory, st
WORK AT WORK Jﬂ%

21. | artended the deceased from

g
or cbout home,

efc.)

Death occurred at

20f CITY, TOWN, OR LOCATION

(Degree

23b.

ATE

title)

23c. NAME OF CEMETERY OR CREMATORY N ;

23d. LOCATION (City, town, or 2o

3 | 22b. ADDRESS

22c. PATE SIGNED
I LD

'_(Sucu) 4

REMOY, acify) —r .
Rembla 4-16-1959 Hardin Co.,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mellody~McGilley-Eyar Funeral Home

Y te.5F “Thecn

26. REGISTRAR'S snch"rune ; 7

=1 ANwooOa




S

AUG 11 1958

STATEMENT BY LIC‘ENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, OF DY ..iuiivieiiiiin e iiriiiresrsrrererirsrerassserasrasarsransarsassessesransaaseassens .» Stadent Embalmer No...................

working under my personal supervision. .

Student oo v e et raa s
Signature of Student Embalmer

(L FTT YT Y
.

Licensed Embalmer Nq__,{ /!f
P. O. Address........zi.’..é.m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is fiot embalmed, fact should be so stated above. L -




